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HOSPITAL · NEGOTIATIONS GO TO CONCILIATION BOARD 
Negotiations for a new contract for 
U.N.A. members at 86 hospitals have 
gone to a conciliation board. 
Direct contract talks between the 
U.N.A. negotiating committee and the 
Alberta Hospital Association broke 
down in November. In early 
December, a conciliation commis-
sioner was appointed by the minister of 
labour, Les Young, but was unable to 
achieve a settlement. The conciliation 
commissioner recommended the ap-
pointment of a conciliation board. 
Under the terms of the Alberta 
Labour Act the conciliation board will 
inquire into the matters in dispute and 
will listen to evidence presented by 
both U.N .A. and the A.H .A. A con-
ciliation board's recommendations are 
not binding on the parties; however, if 
both parties accept the recommenda-
tions, they will become the basis of the 
new collective agreement. 
Simon Renouf, Chief Executive Of-
ficer of U.N.A., explained why the 
union applied for conciliation: "U.N .A. 
has met with the Alberta Hospital 
Association on ten separate occasions. 
We felt that some progress was being 
made on non-monetary issues, but 
when we came to discuss money items 
negotiations quickly ground to a halt ." 
The A.H.A. has refused, both in 
direct negotiations and conciliation, to 
make an offer on cost items or even to 
say what its overall monetary target is. 
"The A. H .A. have just been stone-
walling. This is a classic case of bad 
faith bargaining," Mr. Renouf said. 
"However, we would like to make it 
clear that we do not feel negotiations 
have broken down because of bad 
faith or inability of any particular in~ 
dividual. The structure of hospital 
bargaining in Alberta today is a recipe 
for bad faith bargaining. Just a few 
weeks ago, at its annual convention, 
the hospital association was complain-
ing publicly that it lacks the power to 
run the hospitals, and that it lacks full 
FOOTHILLS SETTLEMENT 
DISAPPOINTING 
Nurses employed at the Foothills 
Hospital in Calgary, represented by 
U.N.A. Local #115, have achieved their 
first collective agreement. The con-
tract, awarded by a board of arbitration 
under the Public Service Employee 
Relations Act, is virtually identical to 
the provincial collective agreement. 
Salary increases, which will bring 
Foothills nurses to the provincial levels, 
are retroactive to January 4, 1979. 
Chief Executive Officer, Simon 
Renouf, commenting on the arbitration 
award stated that the salary increase 
was expected, but that other items of 
the award were "disappointing ." 
U. N .A. publicly criticized the delays in 
reaching a first collective agreement 
with the hospital , blaming them on the 
bargaining act. 
The arbitration board was made up 
of Edmonton consu ltant, Ed Hall, as 
chairman, Calgary consultant, Ken 
Barrass, as the hospital's nominee, and 
Lethbridge union representative, Nor-
man LeCiaire, as U.N.A.'s nominee. 
The board's award was unanimous. 
Commenting on the award Mr. 
Renouf said, "the arbitration board 
merely implemented a provincial col-
lective agreement that is now almost 
two years old . We had sought im-
provements in key areas such as union 
security, hours of work for instructors, 
sabbatical leave, and responsibility 
pay, yet these were denied. 
"The union is very concerned about 
the delays involved in reaching this first 
agreement. Delay is built into the legis-
lation. Negotiations began last winter, 
broke down last spring, and we have 
been waiting since then for the system 
to take its course ." 
The International Labour Organiza-
tion , a United Nations-sponsored 
group of labour, government, and 
business leaders has condemned 
Alberta 's Public Service Employee 
Relations Act as being a violation of an 
international convention which Canada 
has signed. The basis of the condem-
nation is that the Act sweepingly 
denies the right to strike for all provin -
cial government employees and 
severely limits the items which can be 
negotiated. 
Michael Mearns, U.N .A.'s Employ-
ment Relations Officer based in 
Calgary, presented the union's position 
before th e arbitration board . 
"Theoretically, denying the right to 
strike is meant to stimulate collective 
bargaining . In the case of U.N.A. Local 
#115 (Foothills) this would appear not 
to be the case since the board of ar-
bitration simply imposed the provincial 
collective agreement in total. Any 
nurse angered by this employer-
slanted legislation should use her in-
dividual and group lobbying powers to 
effect changes in this legislation by 
lobbying the parties responsible for it: 
the members of the legislative 
assembly," Mr. Mearns said. 
Speaking for the 600 nurses at 
Foothills, Shirley Brown, President of 
Local #115 said "The arbitration award 
is a disappointment. We still have a 
long way to go. We obviously cannot 
count on the hospital to give us 
anything without a struggle. " 
Local #115 is participating in 
province-wide negotiations between 
U.N.A . and the A.H.A. for a 1980 con-
tract. 
budgetary control. Yet these are the 
people the nurses are forced to 
negotiate with. 
"We all know that it is the provincial 
government calling the shots in the 
health care industry; it would only 
make sense for the nurses to bargain 
directly with the provincial government 
rather than with a powerless in-
termediary like the A.H.A.'' 
Prior to entering conciliation talks 
with the A.H.A. , U.N.A.'s negotiating 
committee met with delegates from 
most of the 86 hospitals involved in 
negotiations. The meeting consisted of 
a detailed discussion of negotiations to 
date, the positions of both A.H .A. and 
U.N .A. on all outstanding items, and 
the· necessity for early strike prepara-
tions in case strike action is needed in 
the new year. Speaking to the 
delegates at that meeting Mr. Renouf 
said, "the union is applying for con-
ciliation at this stage in an attempt to 
find a negotiated settlement, but also 
because we are convinced that the 
only way to extract an offer from the 
hospitals is to increase the pressure on 
them . Applying for conciliation in-
dicates to the hospitals - and to the 
government-that the nurses are not 
prepared to rule out striking as a 
negotiating lever in order to achieve a 
fair and reasonable settlement.'' 
More than 40 articles of the collec-
tive agreement are still in dispute, and 
will go before the conciliation board. 
U.N.A. has identified the major 
outstanding items as professional re-
sponsibility, management's rights and 
evaluation issues, and economic 
issues, particularly salaries. The 
A .H.A. is continuing to resist im-
provements in all of these areas and is 
proposing rollbacks in some key areas 
of the contract such as dues deduc-
tions . 
More than sixty Calgary area nurses demonstrated outside the A. H. A. 's annual 
convention on November 30. The nurses, angered by A.H.A. 's failure to make a 
wage offer in negotiations chanted " A.H.A., they won 't pay - richest province, 
poorest nurses!" (photo by John Colville courtesy the Calgary Herald). 
CEO REPORT 
By Simon Renouf, 
Chief Executive Officer 
In current negotiations for a 1980 contract, a great deal of attention is being 
given to U.N.A.'s proposal for a new professional responsibility clause. 
U .N .A.'s proposal has three distinct parts. The first is a requirement that "no 
employee shall be required to work in circumstances which prevent her from carry-
ing out her professional responsibilities to patients." The second is the 
establishment of a committee on nursing within each hospital. This committee 
would have equal union management representation and would consider a com-
plaint by a nurse that her professional responsibilities are unreasonable. The third 
element is a province-wide panel of three nurses who are not to be employees 
of hospitals covered by our contract and who are to be named in the collective 
agreement. This panel would have the power to make a final and binding decision 
where nursing committees within a hospital have been unable to resolve a nurse's 
complaint. 
Why are the hospitals objecting so strenuously to this apparently sensible pro-
posal? 
The answer to that question is a complex one. Hospitals, like all employers, 
resist any attempt on the part of unions or their members to dilute traditional 
"management rights ." Further, hospitals in the A.H.A. see U.N.A.'s professional 
responsibility proposal as a threat to their ability to reduce costs through deliberate 
understaffing. That, of course, is precisely the reason why our members feel so 
strongly about this proposal. 
During the last nurses' strike in the summer of 1977, professional responsibili-
ty was an important issue, but when the nurses were ordered back to work by the 
provincial government and a one-man arbitration board was established, the pro-
posal was rejected. lt is now back on the bargaining table again, and again the 
A.H .A. is refusing to grapple with this issue. 
There have been some changes in the interim, though. Since 19n, nurses at 
over 50 hospitals in Ontario have achieved some form of professional responsiblity 
clause in their collective agreements. 
Most members of the public have difficulty understanding why nurses are 
concerned over this issue. lt is our responsibility as a union to inform them . Nurses 
are in an almost unique position as employed professionals . As employees they are 
subject to disciplinary measures which their employers could take for insubordina-
tion if they refuse to obey an order . As professionals, they have an overriding 
responsibility to their patients and to their peers to see that the standards of care 
established by the profession are upheld . 
What does a person do when her employment responsibilities conflict with 
her professional responsibilities? Right now, the answer to that question is far from 
clear. While employers are prepared to take advantage of nurses as professional 
employees and of their training and commitment, they seem to be totally unwilling 
to allow nurses to utilize their professional judgement in areas which encroach 
upon traditional management rights. 
What does a nurse do when, for example, too many patients are placed under 
the care of too few nurses in a busy intensive care unit? As most of our members 
are aware from the ongoing discussion of this issue in the Canadian Nurse, Boards 
of Arbitration and the Courts have taken the position that the nurse must obey and 
attempt to "cope" unless there is a professional responsibility clause in her collec-
tive agreement. Even with a professional responsibility clause, a nurse will have to 
obey such orders. The true effect of a professional responsibility clause is in 
preventing such occurrences from happening in the future. This has been the ef-
fect of professional responsibility clauses where they are already in place. 
Should the union even be involved in this issue? Should we be sticking merely 
to " bread and butter" issues as the A .H.A. seems to think we should? I am con-
vinced that the answer is no. In a recent study entitled " Professional Obligations, 
Employment Responsibilities and Collective Bargaining" by Professor Kenneth P. 
Swan of the Faculty of Law, Queens University, the following view was expressed: 
"Collective bargaining ... has been shown to be flexible, adaptable, and capable 
of considerable subtlety; these are qualities which its critics have heretofore 
denied ... . I am of the view that the developments in both negotiated 
agreements and arbitral jurisprudence are leading the same way - to the recogni-
tion that professional employees, while subject to the usual incidents of the 
employment relationship, also enjoy a special relationship with their profession, 
their fellow professionals, their employers and the public interest." 
Professor Swan concludes, " the development of a code [of professional 
employment] will make it clear that an employer who hires a professional gets just 
that, no more and no less. lt will also demonstrate clearly that, far from undermin-
ing professionalism, collective bargaining can be the instrument of a profession's 
institution, its nurture, and its protection." 
I agree. Collective bargaining can, and must, be used to further all the 
employment concerns of our members. 
The Use of Self-Care ln 
Nurslng Practice 
By Barbara Hedley-Smith 
Glenrose Hospital 
Edmonton, Alberta 
New Concepts of Preventive Health Care are worthy of careful examination by 
unionized nurses. As members of a union, we are asking for some say in the deter-
mination of issues which affect our working lives. This same right of self-
determination underlies the concept of "self-care " presented in the following 
article. Perhaps the time will come when unionized nurses and patients will 
recognize a community of interest and back each other up in presenting demands 
for a health care delivery system that is more responsive to patient's and worker's 
needs alike- The Editor. 
In April of last year, the Faculty of Extension, University of Alberta organized 
a workshop to discuss the definition and possible methods of implementation of 
the self-care concept. Many questions were raised throughout the two days, none 
with pat answers, all thought-provoking . 
If one assumes that Man is a rational, repsonsible being with the ability to 
make decisions, it is not unreasonable to suggest that an informed patient is also 
capable of making decisions as to the methods and outcomes of his health care. 
Based on this assumption , the self-care concept may be defined as the process of 
self-determination, not the number of A.D.L.'s a person can perform for 
themselves. 
When health care professionals perceive the individuals as such, their role 
becomes one of facilitation . They assist the client to make well-informed deci-
sions by making the resources and information available and understandable. The 
word "client" is used to denote the change in patient's role from passive recipient 
to active participant. 
Question: How much information is it acceptable for the nurse to give the 
patient? 
Question : Must the medical professional accept the patient's right to decide 
even when it will have negative consequences for the individual? 
If the individual is willing to assume responsiblity, how can he become 
involved? When 75% of diagnosis is based on medical history, records which are 
not always available to the physician , the client should be encouraged to keep his 
own. Another way to involve the patient in a hospital setting is by contract. This 
contract is a working agreement, continually negotiable between the nurse and pa-
tient. lt may take one of many forms, be formal or informal; the important ingre-
dient is the mutual explanation of goals, resources, responsibilities and expecta-
tions of both parties. The NCP if discussed with the patient could be considered 
the contract, as it identifies health strengths and weaknesses, intervention 
necessary and goals. lt must be noted here that such a contract is useless if there is 
a lack of trust or communication between the two parties or when the patient is 
acutely ill or disorientated. 
In this article, I have tried to define self-care and offered a few ways it could 
be implemented. lt has been a very brief discussion based on my understanding of 
the concept. There are many more questions and ideas. I would direct those in- --
terested in a more complete presentation to the article " Patient Education and 
Self-Care: How do they differ?" in Nursing Outlook, March, 1978, and Nursing: 
Concepts of Practice by Dorothea Ore m. 
My thanks to the instructors of the workshop, Bobbie Carey, Anne Newfield 
and Olive Yonge for permission to write this article. 
TO THE EDITOR 
To The Editor: 
During a recent workshop on 
Parliamentary Procedure held in the 
North Central District, the guest 
speaker, a registered procedural 
parliamentarian , discussed the futility 
of an abstaining vote. She was surpris-
ed to find that we use this "archaic" 
method in our business meetings. She 
felt that the abstaining vote was a vote 
saying " I don't know how to vote in 
this particular issue." These abstaining 
votes are especialy common when we 
have representatives coming to 
special (and general) meetings to vote 
on critical issues. The problem arises 
when this representative has been 
given directives from her/ his local to 
vote in a certain manner, and in the 
course of the meeting new information 
is presented, which could change her 
local membership's views. Th is new in-
formation may make the representative 
uncertain and she/ he then casts an 
abstaining vote . This problem could be 
rectified if the local gave its represen -
tative the power to vote as she/ he sees 
fit, keeping in mind the local's direc-
tives. 
Is it possible for our constitution to 
give the representative (voting 
delegate) the power to use her 
judgement during these special and 
general meetings - to alleviate the abs-
taining vote? 
Also, education of the voting 
delegate is necessary. I suggest that 
the U.N.A. Legislative Committee con-
struct a pamphlet for voting delegates. 
The pamphlet should deal with : how to 
be a voting delegate - what are her 
responsibilities; how to present mo-
tions; and a general guide to 
parliamentary procedure. This pam-
phlet should be sent out prior to any 
special or general meeting, so that the 
voting delegate can assume a responsi-
ble, informed vote during the course of 
any meeting. 
I would also like to see more 
workshops dealing with parliamentary 
procedure in the future. Possibly hav-
ing one before the general meeting 
starts (i.e. the morning or day before). 
Kathleen Anne Terrett 
Vice-President 
U.N.A. Local #47 
Salvation Army Grace Hospital 
Calgary 
Note: Letters to the Editor are 
welcome. We reserve the right to edit 
for brevity. 
OFFICIAL GRIEVANCE 
FORMS READY 
U.N.A . members will soon be using 
new grievance and conveyance forms 
to make filing grievances easier and 
more straightforward. The new forms 
are now available to all locals for use in 
processing a grievance. 
Step I 
The f irst form, headed Official 
Grievance Form, will be fill~d out and 
given to the director of the department 
(usually the D.O.N.) within seven days 
of the act causing the grievance or 
within seven days of the time you f irst 
become aware of a violation of the col-
lective agreement. (Time limits may 
vary from one collective agreement to 
another, and may change as result of 
negotiations. Check your collective 
agreement for specific time limits) . 
In filing a grievance you will hand the 
blue copy of the official grievance form 
to the director of the department. The 
ward representative or local union ex-
ecutive member should keep the white 
copy: you will need it to pass on at 
level 11. Send the canary copy to the 
U . N .A. provincial office and keep the 
pink copy for your local's records and 
the goldenrod copy for the ward 
representative's records. The green 
copy is for the grievor. 
Members should note that the new 
grievance form requires union ap-
proval, as indicated by a signature at 
the bottom of the page, before the 
grievance can be presented. The 
signature may be that of the local 
president, ward representative, or 
grievance committee chairperson. lt 
would be up to your local to decide 
who would be the authorized represen-
tative. 
Step 11 
If the reply to step one is unsatisfac-
tory, or if there is no reply, the 
grievance must be advanced to step 11. 
Fill out the white conveyance form and 
attach the white copy of the grievance 
form to it and hand it to the ad-
ministrator within seven days of receiv-
ing the step I reply. 
Arbitration 
If the reply from the adminstrator is un-
satisfactory, or if there is no reply, a 
decision will have to be made (within 
the time limits) to send the grievance 
to arbitration . If you haven 't already 
done so, contact your U.N .A. Employ-
ment Relations Officer. A person must 
be named as the union 's nominee to an 
arbitration board at the same time as 
the grievance is sent to arbitration. 
This decision will be made by the 
U.N.A. provincial office . 
Under new procedures adopted at 
U.N.A.'s October Executive Board 
meeting a decision made by provincial 
office not to proceed to arbitration 
with a grievance may be appealed to 
the Executive Board's Legislative Com-
mittee. In such a case the grievor 
would be informed of this right of ap: 
peal and the grievance would be held 
in abeyance until the appeal could be 
heard. 
Copies of the new grievance and 
conveyance forms are now available. 
Some copies have been sent to each 
local and more are available on reque~t 
from the Employment Relations Of-
ficers. 
November Seminar 
U.N.A. held a two day education 
seminar in Edmonton on the 8th and 
9th of November, 1979, attended by 90 
members representing various locals 
across the province. On the first day of 
the seminar, Jim Beaubien and Karen 
Caesar, a husband and wife team in-
volved in psychological counselling, 
presented 'a program on assertiveness 
for trade union nurses. 
Karen and Jim startled the par-
ticipants by starting their presentation 
on the subjects of nutrition and exer-
cise. However, the participants soon 
learned that life-styles have great im-
pact on the amount of stress an in-
dividual can endure and quickly 
recover from without leaving a 
residual. lt came through clearly during 
the presentation that submissive and 
aggressive behavious were ineffective 
methods that left the individual under 
stress and w1th a decreased feeling of 
self-worth . The Beaubiens then em-
phasized that assertive behaviour 
enabled the individual to choose to 
assert her rights . These rights are 
equally as valid as any other person's 
rights, whether they be in the areas of 
consumerism, interpersonal relation-
ships, trade unionism and the collec-
tive agreement. Much of the day was 
spent practising and discussing the 
components and methods of assertive 
behaviour . 
bitration process. Once again, small 
group discussion played a large part in 
t he proceedings. Six grievances that 
had been processed to arbitration in 
Ontario were analysed in detail. The 
film " A Case of Insubordination" 
which presented the grievance and ar-
bitration process from incident to 
board decision , provoked a lively 
discussion . 
The general concensus of par-
ticipants appeared to be that the 
seminar was instructive and timely . 
Also overheard were comments that 
on reflection the two subjects dealt 
with were of an interlocking nature. 
For U .N.A. members, asserting one's 
rights under the collective agreement 
means utilizing the grievance and ar-
tibration process. 
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UNITED NURSES OF ALBERTA 
NOTE: YOU ARE M AKING 5 COPIES . PlEASE PRINT LEGIBLY USING A BALL POINT PEN 
TO: ---- - -- ---- -
RE: Grievanceof .,.,
1
c;,-,----,---------------
Dated --::------------- - - - -
1 Date of Gnevancel 
Pursuantto ___________________ ofthe current CoUective 
Agreementbetweenn ______ ___ _______ _.a,ndn' '-------
ptease find anached a copy of the above noted grievance which is being advanced to you under the grievance 
procedure. 
DA.T£ 
SIGNATURE OF GRIEVOR SIGNATURE OF A UTHORIZED UNION REPRESENTATIVE 
W hit e- Administrator, Can.ry- U N A Provlndel Office, Pintl - U N.A loeel. Goklenrod- W ard R.,r....,tative: GrMn- Grievor 
Official United Nurses of Alberta grievance conveyance form. This form is used to 
advance a grievance to the administration level. 
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OFFICIAL GRIEVANCE FORM 
UNITED NURSES OF A LBERTA 
NOTE YOU ARE MAKIN G 6 COP IES P LEASE PRINT lEGIBLY USING A BA LL POINT PEN 
SURNAME 
HOME AOORESS 
NAME OF EMPLOY=ER ___ _ 
GIVEN NAM ES -----;P077HO"'N"'E-:-:No- . -----, 
U N A lOCAl 
_ Bus _ __ __:.:R:::;:"'-----1 
POSITION or CLASSIFICATION 
WORK LOCATION SHIFT WORK EO 
GIVE FUll DETAILS OF YOUR GRIEVANCE he DATE. TIM E, LOCATION. ETC ) 
WHICH ARTICLE OF THE COLLECTIVE AGREEMENT WAS VIOLATED> 
WHAT CORRECTIVE ACTION ARE YOU REQUESTING/ 
DATE SIGNATURE OF EMPLOYEE 
TO BE COMPLETED BY AUTHORIZED UNION REPRESENTATIVE 
APPROVAL FOR THE PRESENTATION OF A GRIEVANCE IS HEREBY GIVEN 
SIGNATURE OF AUTHORIZED UNION REPRESEN TATIVE 
Blue O~rectot of o_.,a,ment . White Adminisuat •on. Ca,..,y U N A. Provtnc•el Otftce. Ptnk - U N A l ocal. 
Goldenrod - Ward A..,resentarive. GrMn - Grievor 
New official grievance form of United Nurses of Alberta. The new form is now 
available to your local. 
Registration Difficulties 7 
Any U.N.A . member experiencing difficulties obtaining A .A .R.N. 
registration as a result of the A.A. R.N.'s 150 day rule should contact her 
U . N. A . district representative . 
District representative's names and telephone numbers appear on the 
back page of this edition . 
00 WE HAVE A~ 
fY\OTI~o 0~ iHE 
SUBJECT~ 
LET'S ~I<E 'EM 1o-rne 
CLEANERS// 
On the second day of the seminar, 
Larry Robbins, Arbitration Officer with 
the Ontario Nurses' Association , gave 
a presentation on the grievance and ar- Funky Winkerbean by Tom Batiuk, © Field Enterprises Inc. , 1979, courtesy of Field Newspaper Syndicate. 
RESPONSIBILITIES OF THE WARD REP 
United Nurses of Alberta locals throughout the province range in member-
ship from 4 to 980. In small locals the executive is easily able to handle the ac-
tivities. Once membership is above 50 though, communication and availability 
become increasingly difficult . lt is, therefore, necessary to have a second level of 
authority, identified as the Ward Representative, to provide UNA leadership on 
each unit, ward , or floor of the institution. 
As a Ward Representative you must be : 
An Organizer 
- Your goal should be to have every nurse working in your area a UNA member. 
- When a new employee starts work, introduce yourself and the UNA on the first 
day. Explain what the UNA is and how it operates. Introduce them to the other 
members of the UNA. Have the new employee sign a membership card on the 
first day and ensure that she has a copy of the collective agreement . 
- Develop membership participation in the UNA and encourage attendance at 
UNA meetings. 
-If a local UNA committee needs members, encourage people in your department 
to volunteer. 
- Know who's who in your department, their membership standing, their objec-
tions to the UNA if any. 
- Remember, being friendly makes friends . 
An Educator 
- Talk about what your local is doing and explain why they are doing it. Discuss 
why labour has taken a certain position . 
- Provide your department with UNA publications. 
- Inform your members about seminars . 
- Explain new labour legislation and how it will affect your department and your 
employer. 
- Attend UNA courses and seminars yourself and share your knowledge. 
A Leader 
- Develop teamwork within your department by talking to your members and ask-
ing their advice. 
- Work with all your department . 
- Don't be afraid to speak out on behalf of your members. 
- Act promptly, decisively and keep your word . 
A ComQlunicator 
- Keep your department informed about what happened at UNA meetings. 
-Keep your department informed about planned management or UNA activities. 
- Make sure everyone has read the notices on the bulletin board and is informed 
about new policies. 
EXECUTIVE COMMITTEE 
OF THE UNITED NURSES 
OF ALBERTA 
President 
Gurty Chinell 
343-4593 
Vice-President 
Donna Clark 
268-9434 
Secretary Treasurer 
Miriam Noble 
327-4531 
District Representatives 
North District 
Janet Wolsley 
864-3993 
Betty Gerrits 
532-2973 
North Central District 
Margaret Ethier 
467-4475 
Barbara Diepold 
826-3311 
Central District 
Marilyn Ballantyne 
343-4644 
Cathy McDonald 
227-3381 
South Central District 
Aileen McKerness 
266-7231 , Ext. 425 
Joyce Manning 
268-9493 
South District 
Dallas Szarko 
327-4531 I Ext. 339 
Anne Soucie 
327-4531 I Ext. 270 
PROVINCIAL OFFICE 
10571 - 109 Street 
Edmonton, AB 
T5H 3B1 
Phone: 425-1025 
Simon Renouf 
Chief Executive Officer 
David F. Thomson 
Employment Relations 
Officer 
Chris L. Rawson 
Employment Relations 
Officer 
Joanne Monro 
Employment Relations 
Officer 
Calgary Office 
Michael J. M earns 
Employment Relations 
Officer 
98 Harcourt Road SW 
Calgary, AB 
T2V 3E1 
Phone: 253-2272 
A Sounding Board 
- Listen to the problems which concern your members. 
- Refer the member to the appropriate UNA committee or to the UNA's 
Employment Relations Officer . 
- Be prepared to listen to personal success stories . If you are interested in the 
members as individuals, they will be interested in you and through you, the 
UNA. 
Politically Aware 
- Know how federal and provincial legislation affects you, your members and the 
UNA. 
- Know how to work for improved legislation . 
In addition, the most important aspect of the W ard Representative 's job is 
that of grievance processor. Through you, the Collective Agreement turns from a 
collection of words into a protector of the membership. The Ward Representative 
should be able to distinguish between a grievance, as defined in Article 34 of the 
current Provincial Collective Agreement and a complaint; and be prepared to deal 
with both in order that the matters raised are effectively resolved . 
As the Representative you have the knowledge of the contract that will allow 
you to advise your members on how to handle their problems and will be involved 
in decisions that may affect the welfare of other employees under the collective 
agreement. The Ward Representative gives the UNA its strength. She puts the 
UNA on an equal level with management. She ensures that each local of the 
United Nurses of Alberta is a successful organization. 
PROFILES 
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Gurty Chinell 
Gurty Chinell, the first and current 
President of the United Nurses of 
Alberta received her nursing training at 
St. Croix Hospital, Drummondville, 
Quebec and has worked as a nurse in 
Quebec, Saskatchewan, and in recent 
years at the Red Deer General Hospital 
in Alberta. An active unionist since 
1963, Ms. Chinell was the organizer and 
first President of her local at Red Deer, 
was a member and long-time Chairman 
of the Provincial Staff Nurse Committee 
and in 19n became the first President of 
the U.N.A. She was re-elected as Presi-
dent of the U.N.A. at the union's first 
annual meeting in 1978. Ms. Chinell 
believes that "collective bargaining and 
professionalism are more than compati-
ble; collective bargaining can improve 
the standards of nursing care. A nurse 
who knows her rights and insists upon 
them is a better nurse for that." 
Donna Clark 
Donna Clark was re-elected as 
U.N.A.'s Vice-President at the Septem-
ber 1979 annual meeting. A graduate of 
the Calgary General Hospital School of 
Nursing she is currently a general duty 
orthopedic nurse at Calgary General 
Hospital. Ms. Clark has been active on 
all levels of nursing representation for 
more than 5 years, and is currently chair-
man of U.N.A.'s negotiating committee. 
Ms. Clark comments "I would like to en-
courage nurses to think and act as a 
unified group of people working to gain 
improvements of common concerns and 
by so doing promoting quality care to 
our patients." 
Miriam Noble 
Miriam Noble has been U.N.A.'s Sec-
retary-Treasurer since February 1979. A 
graduate of the Holy Cross Hospital 
School of Nursing she is currently nurs-
ing at the Lethbridge Municipal Hospital 
in obstetrics and gynecology. She has 
been grievance committee chairman, 
secretary, and president of her local as 
well as vice-chairman and chairman of 
the South Dist rict. Ms. Noble believes 
that " A strong unified union of nurses is 
the only avenue open to nurses in this 
province which will ensure satisfactory 
recognition of our contribution to the 
work force." 
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